Sep 16 21, 04:56p p.1
STATE OF SOUTH CAROLINA
BEFORE THE
(Caption of Case) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from OF SOUTH CAROLINA
John Doe dba Doe's Limo

TRANSPORTATION COVER SHEET

200 Aoal ea . T

If this is your first time filing an application with the PSC, youn will not,
kave a Docket Number, The Commission will assign one to you. If vou\d
bave filed with the Commission before, a Docket Number was ass1gnec8
and should be entered above.

swmiteaty: A1icid J. ThOMAS  raepons:  (542)319-8bY2
Address: MMM@M Fax: ( X"#ﬂ S407-404¢

Flomnuﬁé\(’,- 2958f  Other: [ $43) 401 -404 0
Emait: JONN Son) thomie MTe @4 e

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers~
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must>
be filled out completely. <

Aliie Thomas dba
Divyne Transportatio

ONISS300dd 404 d31d4300V

Nt S N N N S N e v e S e

/| Jaqueldag’ |

NATURE OF ACTION (Check all that apply)

)
A
[_] Application - Class A/A Restricted {1 Request for Name Change on Certificate (Uj)
[] Application - Class C Taxi [] Request to Amend Scope of Authority N
N
I:i' Application - Class C Charter OIVE D ; D Request to Amend Tariff (rate increase, etc.) B
_"‘.ﬂf» g ‘&tiv':_j;_ﬂ_ 'lef ﬁ;n" o 4
[ ] Application - Class C Charter Bus i [ ] Request to Amend Passenger Limit .S
EP 16 202 4
I: Application - Class C Non—Emcrgency ocr 10 20 21 D Request '
o
- PSC SC o w
[} Application - Class C Stretcher Van MAIL / DMS [ ] Exhibit Q
[} Application - Class E Household Goods [ ] Late-Filed Exhibit .
o,
[] Application - Class E Hazardous Waste [ Letter 3
[ ] Application [ ] Proposed Order
[ ] Request for Extension to Comply with Order [] Publisher's Affidavit
O] Request for Order Granting Authority to Obtain a Certificate [ ] Reservation Letter
of Public Convenience and Necessity to be Rescinded
[] Response
[ ] Request for Cancellation of Certificate [] Return to Petition
[ ] Request for Suspension D Other:

D Requcst for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: Q / / ;L/ 21

Application is hereby made for a Certificate of Public Convenience and N ecessity, in accordance with the provision
of S.C. Code Ann_, § 58-23-10, et seq. (1976), and amendments thereto.

Alicioe J, “Thomas  dba
L Divyng TransPuration

Name under which business is to be conducted {corporation, partmership, or sole proprietorship, with or without trade name.)

2215 F. West Polmetip éfmu‘/l—’lormwj S.

Strget Address of Applicant a
1 5 0
e, S0 A9sp1  A1601
iling Address of Applicant (if different from street address)

(§43) 407- 4046 { §42) 909 - H D4,

Phone

Johusonthomas mtc @ amaif. Com

EmaiMddress

WV €L L) Joquialdas |20z - ONISSIO0Hd HO4 A3 14300V

g™

.

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. SéleﬁVEﬁtity Type: (Check one)
Individual Owner/Sole Proprietorship

[ Partnership - List names and address of all person having an interest in the business.
] Corporation - List names and addresses of two principal officers.

€1 0 7 8Bed - 1'206-120Z - 36N

10of8&
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O
M
Applicant is financially able to fiirnish the services as specified in this application and submits the following
statement of assets and liabilities. o
T
Financial Statement %
3
Applicant's assefs and liabilities are as follows: 8
@)
Assets: Liabjlities: o
Value of Real Estate £ Mortgage/Loan on Real Estate o 3

Value of Motor Vehicles 1.0 U- 9] Loans Owed on Motor Vehi¢les .9—? \
- T e e}
Cash on Hand 14, 000 Business/Other Loans Owed e —
¥ = e - U)

Cash in Bank KR 000 Other Liabilities or Debts 2
Value of Other Assets and Total Liabilities :B' o j
Equipment 19, 000 ~
Total Assets ‘5 &', 000 :,
7 ~
>
INSTRUCTIONS: .Z

1. “Value of Real Estate” means the actual or estimated market value of-any real property/buildings owned by the
Companv/Business Applying for a Certificats.

2. “Mortgage/I.0an on Real Estate” means the outstanding balance on any Mortgage, Equity Line or other Laan securad
by the Real Estate listed in ftem 1.

3. “Malue of Motor Vehicles” means the actual or fai{ estimated valoe of any moving vans, trucks or other vehicles
owned by the Company/Businéss Applying for a Certificate.

1-¢0€-120¢ - 0SdOS

4. “Loans Owed on Motor Vehiclés” means the outstanding balance on aiy Ioans or liens on the vehicles listed in Jtem 3!

5. “Cash on Hand"” is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6. “Business/Other Loans Owed” meaps the outstanding baldnce on any small business loan or other unsecured loan
made by a person, bank or business to the Busifiess/Company applying for a Certificate.

€| Jo ¢ abed

7. “Cash in Bank™ means the currént balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. *Value of Other Assets and Equipmént” should include the actual or estimated value of items such as office
equipment {computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Other Liabilitiés or Debts” means specific amotiits/balances which the Company/Busiriess applying for a Certificate

knows that it owes to other persons or ¢ompanies: for example Franchise Fees. This doé¢s NOT inelude regular bills
such as electricity bills, security system costs, insurance, salaries, etc,

20f8
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PROFPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges:
2.50 /mile (WK dagsﬁ
3.50/ mile (Wukends)

of : Check all counties in which you are requesting pe ission to operat
You will only be allowed to operate in those counties checked below. You may request "Statewide™
authority if you intend to operate in all counties in South Carolina.

€l Jo ¢ ebed - 1-20€-1202 - DSdOS - NV L€:Z /1 Jaquaides |Z0Z - ONISSTD0Hd ¥0O4 A31d300V

(7] Abbevilte [ ] Cherokee A Florence [Hee [ satuda

[ ] Aiken ] Chester I Georgetown B{exington E Spartanburg
[ ] Allendale @fhesterﬁcld [ ] Greenville @ﬁm—iog E’Su/mter

[ ] Anderson Béarendon [] Greenwood Maglboro [ ] Union

[ ] Bamberg [] Colleton [ ] Hampton McCormick lﬂ(illiam@burg
[ ] Barnwell [Zga:rlington Z{Ign—y Newberry []¥ork

A Beaufort 241!@ [] Jasper [} ovonee

[1Berkeley [IDorchester B{(ersha'w Béangebmg [ ] Statewide
Izrflalhoun [ ] Bdgefield [ ] Lancaster [:[ Pickens

("] Charleston [} Fairfield [J Laurens E’gchland

3of 8
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS
you will be required to have obiained 3 VERICIT:

w

d 404 d31d4300V

Maximum Number of Passengers Vehicle is.Equipped to Carry: (The number of passengers a vehicle is equippe
to carry is based on the number of seatbelts in the vehicle, including the driver’s seatbelt.)

@4—7 Passengers, including driver

[ 1 8-15 Passengeérs, including driver

/ /) Jaquiaydes 1Z0Z - SNISS3IDO0N

WHEEL.

CHATR
MAKE YEAR & MODEL _ . VINg EMPTY WEIGHT  LIFT

1

I
: X 1y
- 1-20€-120C - OSdOS - NV L€

€| Jo G abed

i
|
[
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INSURANCE QUOTE
This form MUST BE COMPLETED.

The insuran¢e quote must be complete, listing current insurafice preminms. At the discration of the Commission, 2 copy of cungit
msurance policies may be required. Do tiot provide a copy of insufance policies unless requested. You will not be required o O
purchase insurance until your application has been appraved and an order has been issued by the PSC. THIS IS ONLY A QUO&.

Thie following insurance quote is for:

D:\n}ne Transportadon //Jrl:c,m J. Thomas

Name of Applicant

Axls F. Wust Pelmetiy St /F}vrwc@ S-Co

. Addfess of Applicant
s SDiethborou. JElorene, S0 2950

04 d3Ld300V

X950
Liability Insurance $ —
The above quoted premium is for a term of = oo .
Minimam Limits - Bodily injury and propé age Lrfits will not be less
than the following: % Limits Quoted

Liability Combined Each Ocourance T Ts1000000 0 T
Medical Payments per Person Qs / $ 1,000

L 4

T Name of Insurance Company

Home Office Addtess of Company =

20€-1202Z - 0SdOS - WV 2€:2 L1 J1equiydas]|Lz0z - ONISSID

I, the Applicant, am familiar with the Commission’s Rules and Regulations relating to insurance requirements and
the above guote meets the minimum insurance limits

prescribed. The insurance company making this quote is
authorized by the South Cardlina Department of Insurance to da business in South Carolina.,

€1 Jo g abed -_|_J

NOTICE:
If you wish to self-insure your motor vehicles for liabili
Sections 56-9-60 and 58-23
(8G3) 896-9903.

ty and property damage, you must comply with S.C. Code Ann.
-910. For mere information, contact the Department of Motor Vehicles at {803) 896-8457 or

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or létter-of-
credit with the WCC for a minimuin of $500,000, 2) agree 1o pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For oot information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wce.state.sc.us/self-insurance.

50f8
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p.9

3414300V

T if the TTIONAL INSURED, e policy(ies] must v ADBITTONAL MSURED provisions o darsed.
I SUBROGATION 15 WAIVED, sizbjeet to the trms it Provisians or be endarsed

and conditions of the policy, certain policies may requive an endorsement. A statement on
this certificate does not confer rights te the certificate hotda in hiou of such endorsements). _. —
PRODUCER - — = ==
MPX Insurance Services, Ing, o tindsey McFariin __ R :
6B Liberty Suite 200 S By (849)3345530 © LA boy; (M9)281.2877 |
AlisG Viejo, GA 92655 Avanese—_Undsev@mpudnsurance.com_ —_— ]
License #- 8H49308 MISURERYS) AFFORINNG COVERAGE N NAC ¥
N . INSURERA; ohm_sﬁguﬂguiﬁmg_c_qmm =
INSURED - ERB < o
MWSURER D : = .
ALICIA THOMAS meuRERe .
4413~Sou£hbomugh Rd TeSRERD 3 s
Florence, SC 29501 INSURERE = - -
-~ oo F= - - )
COVERAGES _ . _CERTIFICATE NUMBER. 9903106041976 - REVISION NUMBER: &
THIS IS YO CERTIFY THAT THEPOLICIES OF INSURANGE BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIEY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CON OF ANY CONTRACT OR OTHER DOCUMERT WITH RESPEGT TO WHICH THS
CERTIFICATE MAY BE ISSUED OR MAY § - THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJELT TO ALL ]
| EXCLUSIONS AND CONDITIONS OF SUGH POUIGIES. LIMITS SHOWN MAY HAVE BEEN REGUGCED BY PAID CLAIMS,
e TYPE OF INSURANCE __POLICY NumaER ltoucvsn: ngiimm ... Lums
A [ X | COMMERCIAL BENERAL LiagmLITY Y BLS 60090764 O7MT12021 | 07/17£2022 | eAcH occurrence s 1000080
_ cmsawoe [X ocon | PREMSES Goovmry |5 1 060,000
. - MED EXP (Anyonsperson) | § 15.000
! — F EADVINLAY s 1,000,000
_ghmm?smm_esm CeneRmacereoare. (s 2 000,000
X | roucy B D toc PRODUCT - couPror AGG f$ 2,000,000
OTHER: - o o 2 _
L v T == MBINED SIGLE LM
ngwlmy | CGMBIN. SMNGLELIMIT _§_ .
ANY ALFTQ BODLY MNIIRY {Por person) |§
E“mu?"?cﬂu i ?] Eﬁ!?ggmﬂ; J BE:E._Y‘N!EY Paraccigocyy[ 5 © ]
AUTDS cry ATOS Oy o =) ®
- = - S e
r___ UMBRELCA TTAB u QCCUR - EACH DCCURRENCE £ .
EXOEBS Liag i . CLAMSMADE] AGGREGATE $
DED | ... NS o~ - S s
: = ] QT =
m’: mgusmuﬁ e - STATUTE ER =
e}g mwmmu%xm [j Nj A E.E%kcu ACC?'JBGT 3 . =
[fm_and;h)-h N EL.DISEASE- EAEMPLOYER § . .
oESERIT on g‘FUPERATIONSbebu__ N - EL DISEASE - PaUCY LT | §

¥

DESCAIRTION OF OPERATIONS 4L O,

L

RE: 700 3. Parker Drive, Suite 8, Flofance SC 29504
Certificate Holder is included as an additio
attached endorsement.

ATIONS{ VEISCLES (ACORD 161, Addidons! Remasica Schadate, may

b Sit3shed  move:space IS fequired)

Pledse also see attachad

naf nsured in regards to the General Liability policy per written contract per
endorcoment for the extondcd additional nsured cov

€l Jo , ebed - 1-20€-1202 - DSOS - WV 2€:Z /) Jaquaides |Z0Z - ONISSTO0Td J0

erage that includes: Tender the defense and
indemnity of any claim or "guit” to all insurers whom also have
insurance available to the additional Insured,
CERTIFICATE HOLDER - _CANCELLATION. _ —
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
AHE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
DHHS i ACCORDANCE WITH THE POLIGY PROVISIONS, ~
2600 Bull ST e
Columbia, SC 20201 AUTHORELD NTENCSENTATIVE =
1 N - . = ﬂ.ML!
) - ®© 1885-2015 ACORD CORPORATION. Al rights reserved,
ACORD 25 (2016/03)

The ACORD name and logo are registered

Tmarks of AGORD
Printed by LML on Septembar 02, 2021 a2 0528AM
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TINSURANCE

Named Insured

p.2
Coverage Is Provided In: Policy Number:
Ohio Security Insurance Company . BLS  {22) 60D90764
Policy Period:

175 Berkeley St., Boston, MA 02118

From 07/17/2021 Yo 67/17/2022

12:01 am Standard Time

Commercial General Liability

Declarations
Basts: Oceurrence

_ Agent

at Insured Mailing Location

ALICIA THOMAS

SUMMARY OF LIMITS AND CHARGES

(949) 334-5330

MPX INSURANCE SERVICES INC

Commercial BESCRIPTION _ . . ) LIMIT
General Each Oceurreoce Eimit 1,000,000
::;‘::;tz' Damage To Premises Rented To You Limit {, {(Auay One Premlses] 1,000,000
Insurance Medical Expense Limit {Any Onc Person) e _ 15,000
Personal and Advertsing Injury Limit ) 1,000,000
General Aggregate Limit (Other than Products - Comy _pleted Operatlous) 2,000, 000
Products - Completed Operations Aggregate Limit B 2,000,000
Explanation of DESCRIPTION _ PREMIUM
Charges General Liability Schedule Totals » - 779.00
Certified Acts of Terrorism Coverage . 3.00
Total Advance Charges: $782.00

_ . _ -

To report a cfaim, call your Agent or 1-844-325-2467

DS 70 22 061 08
50090754

POLSVES 280 NCXFPPND INSURED COPY 803708

Note: This is not a bill

PAGE 23 OF 76

€l Jo g abed - 1-20€-120¢Z - DSHOS - NV L€:Z /1 J8quaides |Z0Z - ONISSTD0Hd Y04 A31d300V
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Exhibit Fit, Willing. and Ab} A

Name

O Yes
If Yes, list judgements here:

1. Is there currently any outsta(;di/ngﬁdgments against the Applicarit?
Ne

- 0SdOS - NV €12 /| Jequieidas 1Z0g - ONISSTO0Hd HO4 A31d300V

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motol

8

carrier operatioris in South South Carolina, and does Applicant agree to operate in compliance with these N
statutes and regulations? 'cé)
Yes O No N

_|

3. Is Applicant aware of the Commission's insuratice requirements and the insurance premium costs associated .
tg;&m? ®
Yes O No ©

o,

o

60f8
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Exhjbit on Driver Qualifications

1. Applicant understands that drivers must Ppossess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primafy place of of business within South Carolina,

©/Yes O No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

QA{GS O No

3. Applicant understands that drivers rimst be trained in the use of all vehicle installed safety equiprent such as
two-way radios, first-aid kits, fire extinguishers, and othier equipment as outlined in PSC Regulations.

Y Yes O No

4. Applicant understands that drivers fhust be able to
with disabilities, including wheelchair users.

6)/Yes O No

physically perform actions necessary to assist persons

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
casily identifies the driver and the company for whom the driver works,

(-D/Y es O No

6. Applicant understands that drivers must complete twelve (12) hours of in-

of safety, and records that verify/record such training must be kept on file
business within South Carolina.

JYCS O No

€l Jo 01 abed - 1-20€-1202 - DSOS - NV €2 /) J18quaides |Z0Z - ONISSTO0Hd Y04 A31d300V

service training annually in the area
at the company's primary place of

7of8
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PUBLIC SERVICE COMMISSIQN OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROCLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-19, et 5¢q.(1976), dnd amendments thereto,
and R.103-100 through R.103-241 of the Comimission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976); and R.38-400 throtigh R.38-503 of the Departrment of Public Safety's Rules and Regulations

for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

- ONISS300dd d04 d31d4300V

S.C. Code Ann. Section 58-3-250 states, in part, that every final ofdér of the Commission must be served by
clectronic service, registered or certified mail, upon the parties to the proceeding or théir attorneys.

Please check the dpplicable box:

Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
Q)}n}zugh the Commissioni's eService Systeri. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eService nofifications, please visit www.psc.sc,
g0V 10 create a My DMS account.

o The Applicant DOES NOT AGREE o receive future Commission orders related to the Applicant's authority in Sonth
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statéments contained in the above application are true and correct.

-—,

p‘ficéﬁ@igﬁamre
A chn,

Title of Apphicaiit (e.g. President, Owner, 615

€l Jo || ebed - 1-20€-1202Z - DSOS - NV €. /) Jaquieydes |z0Z

STATE OF SOUTH€AROLINA )

' . )

COUNTY OF M )
SWORN TO BEFO

This 22 day of %ﬂ)ﬂ

/é é : Z v

Vd
Notary Public

Commission Expires ﬁ{ Z;),f/ 97//45 /

Print Application

8of8
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R. Wes Hayes, Jr.
Chairman

Rusty L. Monhollon, Ph.D.
Fresident & Executive Director

L

South Carofina
Commissicn on Higher Education

Access  A¥orcabifity  Excellence

July 23, 2021

Mrs. Alicia Thomas, Owner
Johnson-Thomas Medical Training Center
700 S. Parker Driver, Suite 8

Fléfence, SC 29501

Dear Mrs. Thémas:

Enclosed is the amended licerise for Johnson-Thomas Medical Training Center to offer the following
certificate programs:
Nursing Assistant (100 Clock Hours)
Medical Assistant (96 Clock Hours)
Phlebotomy (80 Clock Hours)
EKG Technician (50 Clock Hours)

The license period is December 1, 2020, through November 30, 2021. The Fficense is issved under
authority of the NoApublic Postsecondary Institution License Act, Title 59, Chapter 58, Sections 10-140,
South Caroima Code of Laws, 1976, as amefided; Chapter 62 Regulations of the South Carolina

Commission on Higher Education; and the rules and policies of the Commission, You must prominently
display the license at the facility of the scheol:

It is the institution's responsibility to immediately notify the Commission of significant changes in the
course or program offerings, facilities, finances, awnership, or administration or of any other ehanges that
may significantly afféct the courses of instruction offered. You must apply to the Commission for appraval
before you offer any additional prograrsis of open additional locations,

By applying for and accepting the license, you are agreeing to comply with the fequirements for ficensure
as prescribed by applicable statutes, reguiations, rules, and conditiors.

Please let me know if you have any questions.

Sincerel

Stacey Price, Program Coordinator

Academic Affairs, Postsecondary Institution Licensing
(803) 737-7781

sprice@ché.sc.gov

Enclosure: Licenise No. S720

e 1122 Lady St, Ste 400 ‘
E2 H) s03737-2260 Columbia, SC 29201 www.chesc.gov

€l Jo gl abed - 1-20€-1202 - DSOS - NV €2 /) 18quaides |Z0Z - ONISSTO0Hd Y04 A31d300V
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South Carolina

Commission on Higher Education
Postsecondary Institution License

Issued under the authority of Chapter 58 of Title 59, 1976 S.C. Code of Laws
as amended, and 5.C. Commission on Higher Education Regulations,
Chapter 62.

J ohnson—Thomas Medlcal Trammg
| Center« -

- . Alicia Thomas, Owner -

IR ] 700 S. Parker Dnve, Sulte 8
Location ] | Florence, SC:26501."
 License Period.." - - 7 12/01/2020 n/3o/2021
LiCénhe Number ’ . t 5720 ) e o o
Issue Da,te IR B /237'2’55‘1'

R T P
/ .

Wn ol

Lmensure is to offer programs Imdmg to the followmg certxﬁcates

Nursm Assmtant e
Medical Assistant ’

Phlebotomy  .~"
--EXG 'I’eehmman - .
derson, Assistant Directof Stacey Pn}e;-l}rug(/‘ﬁn Coordinator
T Acadenuc Affairs Acadentic Affairs
Posts gcondadry Institution Licensing Postsecondary Institution Licensing

Licensure indicates only that minimum standards have been met; it is not an
endorsement or guarantee of quality.

’
EL
e
-

1 40'g) 8Bed - 1-206-120Z - OSAOS - WY L€/ /1 Jequiaidas 207 - SNISSTTOU HO4 a3LdI00V




